MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '—63-—012
DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMB
ﬁmﬂ%gikmimnion Dlstrict:No. __‘-3...?_¥ 3..._Joglmlr's No. _._..é L UMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlﬂlu‘l.ien: Residere befors

». COUNTY Marion - _— o STATE )14 o gy COUNTY Shelbﬁr admiraion}

b. CCI}TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

TowN Hannibal 6 Days wown  Shelbina Y I Mo [3

. FULL NAME OF (i€ NOT in hospital, give location), Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL O T ADDRESS N -

INSTITUTION. St. EXizabeth. HOSP. va'g No O o Yo O N

. NAME OF DECEASED First : Middle 4. DATE Month Day Year

{Type or print) Lillie: Hgy SchW.’i&ter Dg:ﬂ-l March 21 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ fa DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Eenla‘le m:lite’ Widowed T - ‘Diverced [ AHE. 12 1888 - 75 Months | Days Hours I _A'Mn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS'OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durijg rm:méf_ w‘c&rir%ge.'m if retired) 0‘_' : H i Shelby Coun‘hy .IIO. U.S .A.u

13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAND OR WIFE

Wesley Jerrell | Mary  Jane Philliber Frank Schwieter-

15. WaAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., [17. INFORMANT Address

(Yes, no, ﬁ.ﬁgknown) |(If yes, give war or dates of service) o % Il. Fomaﬂ, mmie y woming
18. CAUSE OF BEA'I’I'I (Enteronly one cause per Tire far /(a?)ﬂnd (c}. ! . B . INTERVAL BETWEEN
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~AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

PART {. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (8] t ‘2“"‘-!
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which gave rise 1o
sbove cause (a),
atating the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH but not related to the terminal PART 1. If deceased was fomale was
! there a pregnancy in last 90.doys.

di diti in PART 1 (al Z ;
isaase condition given & ! h . )"L‘Zd‘ﬁ . 'D\'ﬂ 0O Ne l O Unknown

19. WAS AUTO"SY 20a. ACCIDENT  SUICIDE HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Infury in PART | or PART || of item 14.)
a a

Conditlons, if any, ’ DUE TO (b)

20c. TIME OF  'Hour Month, Day, Year
INJURY &.m.
. p.m.

INJURY OCCURRED - 20e. PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d. WNI.:IIII.E AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK a

21, 1 ded the d d from 3"—" s g "')-’ and last uw,tmllnnnn g L’l “J
’ -3’ ﬁ’ m on the date stated shove, and to the best of my knowlndge ‘from the ceuses stated.
[22c. DATE SIGNED

22a. SIGNATURE : - , ree-or Ilfl!) 22b.. ADDRESS \ .
il .. D, e Ko k20 325703

23s. BURIAL, CREMATION, | 23b, DATE red NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, town, or coufity) {State}

Burial " |Mar, 24,1968 Shelbina Cemetery | Shelbina, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE

Hayes Funeral Home,Shelbina,Mo. 22 43 |Br £ Hecdy _‘&;,m. "
- M

MEDICAL CERTII:'ICAT!OH

Denth occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF

[Licensad . Emba!rmr’l Smomom on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed & /

Licensed Embalmer No. d fl /

-~
P. O. Address .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If, embalmed by a STUDENT, he also shall sign in his OWN. handwrltlng ]

If this bady is not embalmed fact should be so stated above. - * - -




